Hne for {a}, (b}, and (¢}

" *This does not mean
ihe mode of dying, such
o# heart fallure, asthenta,

DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

Mo 306 THE DIVISION OF HEALTH OF MISSOURI N AR e
’ 0. 4
we | PMEDDEC 271950  STANDARD CERTIFICATE OF DEATH Stste Fie Nown IDDEDL,
§ 4 [owmrw no. res. 0157, w0 T oD _ ravmny ste. o1st, 0. 23R Reginvar's oo LEH.......
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If institution: reskienoe before
. COUNTY . STATE . ;. . . diniamh
7 Vernon . , * Missouri > SO Vern on /'3,?’:'
B. CITY (1 catelde corpurate Hmits, write RURAL and give ¢. LENGTH OF || c. CITY (U outalde corporsts llmih. write RURAL and glve towsabip) ~
OR . townahip) SE u, thin place) (J
Towd  Nevada 1% TOWN Nevada:. . .. .
d. FHOL%PF'PAT_EO%F (It Bot in bowpisal or § ion, give stract addross or loathon) d-Asl;rDRl% -~ {1f roral, give location) . -
INSTITUTION 634 East Lee 534 East ‘Lee . . ,
352}?&5&"; a. (Flrst) b. (Mlddle) c. {Last) 4. DATE (Month) {Day) (Year)
(Typeor Prit) Bessle May WVaring aaMlovember. 3 1850
5 sex | 6. cown OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lnywans| w wocy | Tua | ¥ moca 5w,
., (Bpeify) ' 1] onf Days | Hours | M,
/ arried / Murch 18, 1882 &Y | ‘ l
10a. USUAL OCCUPATION (Qbn kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelem oouatey? 12, CITIZEN OF WHAT
done d mmu-m%@.mumi RY . B ﬁOUgTRY?
ousewl Own home Kansus -/ 1L U.GWA.
13a.: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Aue |Mattie Kirkman ~Alfred Waring
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 smnuuaz OR NAME
(You. no, or unknown) | (If yos, give war or dates of service) NO.
No ‘ Alfred Warin
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecaum per | I. DISEASE OR CONDITION

Morbid conditions, if eny, gising DUE TO (b}
rise to the above cause (o) stating
the underlying couse lost,

ae. It means fhe dig-
ease, infury, or compli

. DUE TO (o)
tlon which coured death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

1%a. DATE OF OPERA-

Ik TION

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT . (Bpetity)” 21b. PLACEOF INJURY (e.s.. bborabous | 2le. (CITY, TOWN, OR TOWNSHIF)
SuUIC —© bome, farm tactory, strest, offoe bidy., eve.)
z HOMICIDE Y Y
2] 5 . 0
21d. TIME, _ (Mooth} (Das). .(Yean) (Houn | 216 INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
D QF - : Ny .~ | WHILEAT[] NOTWHILE /
J‘ INJURY . = | “wosk \ L] AT woRk _
(|2 1 hereby certify that 1 atended the deceosed from LD 1580 4o AL~ D 19570 that I last saw the deceased
alive on ~ , 19 , and that death oceurred : m., from the causes and on the dale stated above.
5‘ Wmhs ) %ﬂr titte) | 23b. ADPRESS % Zc. DATE SIGNED
Y W e gl V2%
E 2s BURIAL, CREMA- | 245, DATE 19Q 50' 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county) (3tate)
. (Bpecity) - .
g BUTIAL T | Wovember6 Newton Burial Pd.I‘k Nevada, Missouri

REGISTRAR'S SIGNATURE 1
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PENYED DEC 111950
Dist. File_{ A S0 - &4l ¢
Date Filed_{ &~ | ¢ ~5¢1"

bt

STATEMENT BY LICENSED EMBALMER .

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. : treers

oY

fmar INO. v sinunnunes resenas .
R

5ignediesssas “.5.;;.“" ........ trsrsansanes Licensed Embalmer 17 6 d (
udent Embalmer ) . { o
‘ ' P. O. Address. / {2l LA

Nou. The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of hcensa.)

If this body is not embalmed, fact should be so stated above.




